RESET FORM

Department of Public Works
Development Review Division
500 3 Grand Central Pky | Box 554000 | Las Vegas NV 89155-4000

(702) 4554600 | Fax (702) 388-2550
www.ClarkCountyNV.gov/PubWorks

SUBMITTAL SHEET
[JImprovement Plans [Drainage Study OTraffic Study
(Each Submittal must have a separate sheet and check)
HTE # Date Submitted

Is this an update to a previously approved drainage study? C0Yes CINo If yes, please enter previous HTE #

Is this project located within a Major Project? OYes OONo If yes, which Major Project is it?

Assessor’s Parcel Numbers (APN’s):

This project is within the city limits of (JHenderson [ILas Vegas = [INorth Las Vegas OOther

Type of Submittal: Olnitial [OAddendum # OSupplement to Addendum # OCorrections
OOptional Traffic Mitigation [3-Point Turn OQueuing Analysis

Project Type - Improvement Plans:

New improvement plans require copy of the drainage study approval letter (HTE# ) and traffic study approval letter (HTE # )
Commercial Improvement Plans (OGravel OPavingFull Off-sites)  Subdivision Improvement Plans (OGravel OPavingFull Off-sites)

Parcel Map Improvement Plans ((OGravel OPaving[Full Off-sites) =~ [0Grading Plan for Parcel Map

Number of Acres: Cup to 5 acres Oup to 40 acres Oup to 320 acres Oover 320 acres

Project Name

Street Location: East/West North/South

Land Use Applications:

Engineering Firm/Responsible Engineer Phone number
Address Fax number
City/State/Zip E-mail Address
Owner/Developer Phone number
Address Fax number

City/State/Zip E-mail Address
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